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Credit Union
Scholarship Application
Your Name:
Your Address:
Home/Cell Phone: Date of Birth:

Name of School:
Graduation Date: GPA:

Name(s) of College, University or Technical School which | have been accepted:
(if unsure please indicate possible schools)

Name of employer, if any:

List high school extracurricular activities (use back if needed):

List recent community service activities (use back if needed):

Please enclose an essay on: “What major/ field of study are you planning to
pursue and what life experiences influenced you to make this choice?”

Please return this form and your essay to the address above or drop forms off at
our office. The deadline is April 15, 2026.
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